



1 040 Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 





OMB No. 1545-0074 







IRS Use Only — Do not write or staple in this space. 


Filing Status | | Single | | Married filing jointly | | Married filing separately (MFS) Head of household (HOH) [| Qualifying widow(er) (QW) 
ee only lf you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
one box. 


a child but not your dependent. » 
Your first name and middle initial 


DIEGO J. MARTINEZ 


If joint return, spouse's first name and middle initial 


Last name Your social security number 





Last name Spouse's social security number 


Home address (number and street). If you have a P.O, box, see instructions. Apt. no. Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 
Checking a box below will not change your 






City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 

















eae meen . tax or refund. | | You | | Srotice 
Foreign country name . Foreign province/state/county Foreign postal code lf more than four dependents, 
see instructions and YW here > | | 
Standard Someone can claim: | | You as a dependent [| Your spouse as a dependent 
Deduction eee 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: [| Were born before January 2, 1955 | | Are blind Spouse: | | Was born before January 2, 1955 | | Is blind 
Dependents (see instructions): (2) nee security (3) Relationship to you (4) v if qualifies for (see instructions): 
number 


(1) First name Last name 





Child tax credit Credit for other dependents 





| LL ds 


1 Wages, salaries, tips, etc. Attach Form(s) W-2 





2a Tax-exempt interest............. 2a b Taxable int. Att. Sch. Bif reqd....... 2b | 
3a Qualified dividends.............. 3a b Ordinary div. Att. Sch. Bifreqd...... 
4a |RAdistributions............ 4a b Taxable amount............... 
c¢ Pensions and annuities...... 4c d Taxable-amountisccicesuss sets dl | 
3a Social security benefits..........., 3a b Taxable amount............... 5b | 
Standard 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here... . 0... cece cee eee > | | Ney 
Deduction for — 7 
® Single or 7a -Other income: from Schedule: 1, INS Oso cioccabvwhoatuvd ban daw itereeeeed wh tenwkbdlhextawe 97,413. 
venerately $12,200 | B Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income.............0066.. sya ec 
© Married filing 8a Adjustments to income from Schedule 1, line 22.0.0... 0c cece ccc cece ve eueeeeeuevevnes 4,096: 
jointly or Qualifying 
widow(er), $24,400 b Subtract line 8a from line 7b. This is your adjusted gross income..................... seo eo lod a 
® Head of 
household, $18,350 9 Standard deduction or itemized deductions (from Schedule A)........... 9 
: you checked any !4@ Qualified business income deduction. Attach Form 8995 or Form 8995-A....... 10 7,001 
Ox under Standard 
pee Ta Add lines 9 and 10.0.0. o coc cc cece cece cet eee eee ete b berber b bbe b bbb bribe bbb bees 25, 351s 
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- £5,006. 





BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 


FDIA0112L =10/07/19 


Form 1040 (2019) DIEGO J. MARTINEZ Cm, ce 2 
12a Tax (see inst.) Check if any from Form(s): 1 i 8814 


2(J4972 3 12a 


b Add Schedule 2, line 3, and line 12a and enter the total.......... 00... cece eee eee aes 3,086. 













13a Child tax credit or credit for other dependents................0. | 13a 
b Add Schedule 3, line 7, and line 13a and enter the total.......... 0... c ccc eee ee eee 500. 
14 Subtract line 13b from line 12b. If zero or less, enter -O-.. 0.0. nee 2,586. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10 Oe eZ 
16 Add lines 14 and 15. This is your total tax... 000.0 > 10,698. 
17 Federal income tax withheld from Forms W-2 and 1099........ 0... ee eee 
sie 18 Other payments and refundable credits: 
you have a 
qualifying child, a: Earmed income credit (E\C). 5. cncw isco ccadvsaeebateedaede nes 18a 
attach Sch. EIC. = . ; 
eee b Additional child tax credit. Attach Schedule 8812.............. 1b] ssid 
nontaxable combat c American opportunity credit from Form 8863, line &........... 1c| st—‘isis*CzY 
eee a. , MS HOAUIS 3. IG VA seisn wins. ha eed secoaredlacds acpi palaendees: isd) tti‘isisSOY 
e Add lines 18a through 18d. These are your total other payments 
and refundable credits 0.000... 0... ccc cece cece e ent e nee n een neeennenes » |18e 
19 Add lines 17 and 18e. These are your total paymenits................. 00.00 cee eee > Q. 


Refund 20 {f line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid................. 20 | 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here. ™ | | 


Direct deposit? >» b Routing number........ > c Type: | | Checking g Savings 
See instructions. » qd Account number........ 





22 Amount of line 20 you want applied to your 2020 estimated tax........ > | 22 

Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions ...........0.00. Pm 10,995. 
You Owe 24 Estimated tax penalty (see instructions) ................00. 24 297. coy 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions. | | Yes. Complete below. 
Designee No 
(Other than Designee's , Phone , Personal identification 
paid preparer) name no, number (PIN) 

i Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 

Ign 
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature Date Your occupation ine iS sat Joe an Identity Protection 

? , enter i 

Joint return : SELF EMPLOYED here (see inst.) 


See instructions. 


> Spouse's signature. If a joint return, both must sign. Date Spouse's occupation lf the IRS sent your spouse an Identit 
Keep a copy for P g q 5 Protection PIN, enter : 
your records. it here (see inst.) 


Phone no. mm Email address 
Preparer's name 


— 
Paid th, ee ee aihy, i 


Preparer 








Check if: 


3rd Party Designee 








a 





Firm's name . aa, _ Phone no. ¥ | ee a aa | | Self-employed 
Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 


FDIAO112L = 02/21/20 


SCHEDULE 1 


OMB No. 1545-0074 


(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5019 
Department of the Treasury . . > Attach to Form 1040 oY 1040-SR. : : Attachment 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 


Name(s) shown on Form 1040 or 1040-SR Your social security number 


DIEGO J. MARTINEZ 


At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual 
OUNCE sts Xie eee cae hatreds Sertoli Mh Seth arena orca etna Meanie ea Om Aa eMail Pale ac Riese eine A. isha tin tem nets andl owe Ne aan ear halk ys [| Yes No 


Additional Income 








lL ‘taxable refunds creas, or-orsets of statesand local, inCOMEe taxkeSig coin. cb daca owes aeee sax 
Za GAMIOAY TECCWEG 6545 odes uuuae een itd tateg hag ed anda ecg ode eared Wihin kd vals bit adel wees 
b Date of original divorce or separation agreement (see instructions) » 
Business income or (loss). Attach Schedule C.....ccccec ete nee en eens 57 AL 3 
Other gains or (losses). Attach Form 4797 0.0.0... e teen ete e nee ees aS 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..... 
Faro Income-Oross)- iach SCheGUiG Fi snces ude stat tay Sana pets pie uaa ieee 
WHEMplOVMeNlUCOMPENSAUON: 44 4ensu anand aeulndd wader be ead bb eee beatae in ggabae 
Other income. List type and amount > 


tae rn ae I a I ec ee ce ee ee ee en ee ee 





Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a................ 57,413. 
justments to Income 
BaUCGLOr CXDeNSeS: 24 ae cutnr cae S 58 takes 0 foie ey ae POEe ES outers Mace Ss Bae S aeise ws 
Certain business expenses of reservists, performing artists, and fee-basis government officials. 
Pivaehe FOr VOCs aye accor eda as o nuatesu Be deren ds Peet ab eras cad esantdadueth 
12 Health savings account deduction. Attach Form 8889.......... 0... cece eee en 
13. Moving expenses for members of the Armed Forces. Attach Form 3903.............. 0.00000. 
14 Deductible part of self-employment tax. Attach Schedule SE... 0... eee 4,056. 
15 Self-employed SEP, SIMPLE, and qualified plans .................. er ee ere rer nre? 
16 Self-employed health insurance deduction ......... 0... c ccc ween ee eee beeen nent eeennes 
17 Penalty on early withdrawal of savings. ....0.0.0. 000. ccc cece cece eben eee en eee bene 
18a Alimony paid.................. SE Linerd ete ea ee ain Bg ih Oe Ber ekg Bae deh hea eee ashonthen a antares ee 
Ds RECIDICNUS SON: ¢ ces nd soe wee a vad eek edhenn Sead eas heeled > 
c Date of original divorce or separation agreement (See instructions) > 
NS? RAPUCAC CH ie cto maces tna u ete eats henenten atta yeoman encore Has etgs tates easton detections he abet oe 
20 -SIUdENE lOaM IMEIest CECUCIION <43smenes ovine sy oa an SL beeta Skate oe eee sa bees Oe nes 
2) ~Tiiensane tees Atach FONMG9 ily aide ahheens bres enews hee ene eee ee a aoa beeen ede 
22 ~=Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 
OF TOAO-SRe MS Ba 4 aires tester nde yen ten wi kanes area elapal Mana dob aah oe AeA AG aw eee 4,056. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019 


FDIAQI03L 12/26/19 


SCHEDULE 2 Pee 
(Form 1040 or 1040-SR) Additional Taxes 


Depsamenventetisesa » Attach to Form 1040 or 1040-SR. 
infamal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 or 1040-SR | 
DIEGO J. MARTINEZ 

| Tax 

1 Alternative minimum tax. Attach Form 6251 





OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 02 


Your social security number 


2 Excess advance premium tax credit repayment. Attach Form 8962. ........ 0.00. ccc cece cece cee eeeuuas 


3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 


Other Taxes 
Self-employment tax. Attach Schedule SE 





shea dee Reales anesisas ata dbo aden Sek Mirada eaten Rieinc one: | 4 | 8.112. 


5 Unreported social security and Medicare tax from Form: a[_]4137 b [_]8919............0000000... oa 


6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
D929 TSAI Oe cs Gesacs ent einerg rit otiet ae Pie oleic ah arate ae on A dec ceed nse Gedeb tbs bation dai ad tains Alt Gost teed 


7a Household employment taxes. Attach Schedule H... 0... 0c ce cece eect eneenenennnes 
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if required 
8  Taxesfrom: a [| Form 8959 b a Form 8960 


c | |Instructions; enter code(s) 


9 Section 965 net tax liability installment from Form 965-A.................... 2 ae 


10. = Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
line 15 


Lh Sc Oc oc 





Oke 4 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019 


FDIAO104L 09/30/19 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040 or 1040-SR) (Sole Proprietorship) 2 01 9 


Denartment of the T | > Go to www.irs.gov/ScheduleC for instructions and the latest information. 
internal Revenue Service (99)} > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. [Sequence No. 09 


Sequence No. 
Name of proprietor Social security number (SSN) 


DIEGO J. MARTINEZ eras 


A Principal business or profession, including product or service (see instructions) B Enter code from instructions 


LEGAL ASSISTANCE " a, 


C Business name. If no separate business name, leave blank. 


DM SERVICES 


E Business address (including suite or room no.) 


D Employer ID number (EIN) (see instr.) 









City, town or post office, state, and ZIP code 


Accounting method: (1) [X] Cash (2) |_| Accrual (3) [_] Other (specify) 


F 

G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses. Yes | | No 
H If you started or acquired this business during 2019, check here 
l 
J 


Cr 


Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions)................. ok iat Yes | _|No 


| _|No | 





1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you * 
as 1 

































on Form W-2 and the "Statutory employee" box on that form was checked............. 0. cee eee ee eas 252,398. 
2. RewWins-andalowancesis sr ntod soeeiarhaniein ictus neonates eal oes wang tatertnlaated eed aGieoeahe es 
9 Sab iracl ine. 2 FON UINe: Wieanies wy tesneans oxcenesatnoaitoonnbat ats ancien detached al Sete hde Advair au Bvebaaes | 3 252,398. 
4 Cost of goods sold (from line 42). 00... c ccc ccc ececeeeceeevetevetveeeetvnetvretertevrttteevetveteree, | 4 
5 “Gross protit. Subtract line: 4 from line 3iv.cs..0ca.csuevtew beh deadsoeadls oswe bene ae gs bee ud waed eaekeseebn eens | 5 | 252. 398. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 
(SEC INSUUCTIONS)\ 3.2 cactaten canst & eed tam eu mniepe ae eas canteens canta tae e be bwin bane pet ebe ee iees 
ee Te ee eee >| 7 959 398. 
lg Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising................0005 / 8] 2, 835. 18 Office expense (see instructions)........ 1,604. 
9 Car and truck expenses 19 Pension and profit-sharing plans......... 
_ Gee instructions). ............. 20 Rent or lease (see instructions): 
10 Commissions and fees......... 
Ai 0105 
11. Contract labor 
(see instructions)..............{77 |  ~~——sY|_~—s zB Other business property................. ZO 124 
12 Depletion.....................}12 |  —————~«YE Ts Repairs and maintenance............... 44]. 
13 Depreciation andsection | | | 22 Supplies (not included in Part II)........ 3549. 
179 expense deduction 
(not included in Part III) 
(see instructions).............. _| 24 Travel and meals: | 
14 Employee benefit programs AV EL i sjonark tose a Rash aid. id oich bon a eee kee 831. 
(other than on line 19)......... b Deductible meals (see eae 
15 Insurance (other than health). . HSIPUCTIONS i, sua cro eee oyatend eyed pes 24b 3,984, 
16 Interest (see instr.): 22s WU CS cation cent uae dean Sonsini es 25 | 12,589. 


os 8 hp 8 ee ee 


28 
29° Tenitative-protit or (loss). subtract line: 28 tromcline:- 7 sce. och ears ca eulte eposis aeae ev eed eilokene eee a gs eee Soe 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


® |f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, 
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 57,413. 


® lf a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (See instructions). 


i 


® If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a | | All investment is 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 at risk. 
instructions). Estates and trusts, enter on Form 1041, line 3. 32b r Shine Wauseon 
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 09/18/19 Schedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 DIEGO J. MARTINEZ | | a ee Page 2 
: Ill_ | Cost of Goods Sold (see instructions) 
33 Method(s) used to value closing inventory: a [ |Cost b [| Lower of cost or market c | | Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
eV OS se Patra OX DIG MAOU sxx S eases Se dat a hoo chair a Arent ear nov tens Abad teh a ade Pan ds eae ob ed eA LEG | |Yes i No 


35 Inventory at beginning of year. If different from last year's closing inventory, 





UAC FIX Ol AIL Ines ah rivin disc aeod.teepeaeens © aes Conair oe deat aoa Gael Are Amun techn Baie aeanhone § hand tay OU aden 35 
36 Purchases less cost of items withdrawn for personal US€...... 0... cent n tenet beeen es a 
37°“ Cost-of labor, Do not include-any- amounts pald 16 VOurselfieseras. cicenita laste erotal ors ekemauacesans 


SS. Materialsand- Sup Oe Sien 2 24 ce ain eet eae es aed ooumedke aes ake se Veeeew elie mbeaulee maa wees a) 


39 Other costs 


40 Add lines 35 through 39..........0cccccceceeeveeueees seth We eee i a Gece ad elas oDeeRT eae, a cols te ea ena a 
Al “inventory e-encOl Veal aiieossn ects hae neaa ance ei egae ene wats bane Rotten Pemeaee eee wea ee eae uemes 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) » 


44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 


Llyes [_|No 
Llyes [_]No 
Llyes [Jno 
Llyes [_|No 





i ec roe 
Schedule C (Form 1040 or 1040-SR) 2019 


FDIZO112L «09/18/19 


SCHEDULE SE 


OMB No. 1545-0074 


(Form 1040 or 1040-SR) Self-Employment Tax 9019 
Se nett eerce » Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
internal Revenue Service (99) > Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No, 17 


Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) ‘ : 
Social security number of person | _ 
DIEGO J. MARTINEZ with self-employment income > iii 


Before you begin: To determine if you must file Schedule SE, see the instructions. 





May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 





No Yes 





Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
| not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


Yes Yes 






Was the total of your wages and tips subject to social 


security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $132,900? 





No wo 
Are you using one of the optional methods to figure your Yes Did you receive tips subject to social security or Medicare | Yes 
net earnings (see instructions)? tax that you didn’t report to your employer? 

No No 
Did you receive church employee income (see instruc- Yes No} Did you report any wages on Form 8919, Uncollected Yes 
tions) reported on Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages? 

No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 





Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


box 14, code A 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), * 
chhve path iat bes tou POG bn tte hs cucu d Aq moe iM seg tice Gila we alti teh Bans 6 iia S AAs aia tad la 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
code AH 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). Ministers and members of religious orders, see instructions for types of income to report 9 


on this line. See instructions for other income to report....... 0.0. cece eee eee eee ee eebebeeeeeeees on Pe ae 
S “Combine nese. Hos ane 2 wae cect aks heaaee en Bak Sa Ae ERA ANTES CA eet oid hoe tee ee ae Meee 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this x 

schedule unless you Nave-an- amount Ort line: 10a ss. sesnses oe eek Sede de S ead beens Seah ROO Cee ERE > Bee 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is: 

@$132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040 

or 1040-SR), line 4, or Form 1040-NR, line 55. 
@More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 


Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55............ Oy Le i 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27.................... 6 A, O56: =: 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019 
FDIAII01L 10/14/19 





Form O07 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074 


Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
Department of the Treasury > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Atachineat 
Internal Revenue Service >» Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 7Q 


Taxpayer name(s) shown on return Taxpayer identification number 


DIEGO J. MARTINEZ 


Enter preparer's name and PTIN 









ri : Due Diligence Requirements - 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |—V for the 
benefit(s) claimed (check all that apply). E) -EIC [X] CTC/ACTC/ODC [ |] AOTC [X] HOH 


1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or reasonably No hike 


2]5] @2]{nletoldl 9) an {610 cera ee acne an ee Rn re NT gn ee COTE PPE Bre en Oe a ee Ten ae eee eee re |e | | 


2 \f credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets found | 
in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the AOTC worksheet found in the 
Form 8863 instructions, or your own worksheet(s) that provides the same information, and all related forms and 




















3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the 
following. 


@ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to determine 
that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


@ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status 
and: 10: compute the amounts) Ofany Credit(s se <6: cacy oa ta eh nGidale Yong dd ardw eds eterna Gia ebak ald adnia ade iota als 


4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information 
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a cane 
anGrab it INO; <GONO°QUESTION: 3. \ie cata yt seas, wr ayia ane ap hua lala ne a Rich an Alena Shoe E UST aia ne eae ea eater bates le tea oe 


b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked, 
whom you asked, when you asked, the information that was provided, and the impact the information had on 
YOUR DieparavloneOw NS TeLUN eed faut ncegun se De el wake uia eee ihe Caw oee ewthn hs ears nad Rewer e eet Rae 


5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a 
copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any applicable worksheet(s), 
a record of how, when, and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied on to ee 
determine eligibility for the credit(s) and/or HOH filing status or to compute the amount(s) of the credit(s)......... 


List those documents, if any, that you relied on. 


6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s) 
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected | 
TON QUO ates ote sate in Sistah wn ees Sd benched Bi ern e Ee ae doing bared Doeaos Wea ene oes 


BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2019) 
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Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.) 


Qa Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying children 
claimed, or is eligible to claim the EIC without a qualifying child? (Skip 9b and 9c if the taxpayer is claiming po 
the EIC and does not have a qualifying child... 0.0.0... ccc ccc cece ree eee ee teen been eneennetanneas 

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has : 


Cr 










fr 


Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC, or ODC, go 
to Part IV.) 





Y 
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a Eves Ne le - 


CO i 


11. Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived with the 
child for over half of the year, even if the taxpayer has supported the child, unless the child's custodial parent has | 


i i i i 


12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated 
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the 


i i 2 2 





| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.) 
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified tuition and No 





related expenses for the claimed AOTC? . 20... icc ccc cece cent nee eee ence nee eee eee b eens tenes tneneenay Pee | 

rt V. | Due Diligence Questions for Claiming HOH (lf the return does not claim HOH filing status, go to Part VI.) 
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and Yes No 
provided more than half of the cost of keeping up a home for the year for a qualifying person? .......... 0.0. cee eee ee cS 


Eligibility Certification 


>» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on 
the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your 
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to 
compute the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s) 
and/or HOH filing status and to compute the amount(s) of the credit(s). 


4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 


5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s). 


> If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status. 





15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No 


COMIDIEIS 7) «ds. Une miner Ses aae ne ye Bie we ws RAL WER ado para sd bid Pee eS ao bee RAR es Sete eats Bae Banas [xX] [| 
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Form 8995 


Department of the Treasury » Attach to your tax return. 
Internal Revenue Service 


Name(s) shown on return 


DIEGO J. MARTINEZ 


NO 


mo of bh W 


9 
10 
11 
12 
13 
14 


15 


16 
17 


Qualified Business Income Deduction 
Simplified Computation 


» Go to www.irs.gov/Form8995 for instructions and the latest information. 


(a) Trade, business, or aggregation name (b) Taxpayer 


identification number 





Total qualified 
column (c)... 


Qualified business net (loss) carryforward from the prior year 
Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 
Qualified business income component. Multiply line 4 by 20% (0.20) 


Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(SOS AMSUUCIONS eae i nto AS CoN ses 5 ae hata avaat bates Meant Aad wah tale aretha 


Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 


Total qualified 


or less, enter - 


REIT and PTP 


Cr a i i  ) 


Co i | 


business income or (loss). Combine lines 1i through lv, 


i 


REIT dividends and PTP income. Combine lines 6 and 7. If zero 
es ead sectpetatattn delve wont hearts Sead btysa ede esheets oe eth eras ek ge eae dea, dee 
component. MUltiOly line: S:bY 20% (0.20) so. ee ca od ned urea Sadana’ Pda we bea Seaweeds 


Qualified business income deduction before the income limitation. Add lines 5 and 9 


Taxable income before qualified business income deduction................... 11 
Net capital gain (See INStrUCTIONS). .. 0... ec cc tetnete eee eens 


Subtract line 1 


2 from line 11. If zero or less, enter -O-........ 0... 0c cee cece eee 35,007. 


Income limitation. Multiply line 13 by 20% (0.20) 





Cr 


Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 


the applicable 
Total qualified 


Total qualified 
zero, enter -0- 


UNG -OVOUR TCIM tint. 442 dens Sacccmgt Soden A vae ewan lee noed ane alba ie Rod Bhan eons, s 
business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 
REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 


Ce ee 


BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
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OMB No. 1545-0123 


2019 


Attachment 
Sequence No. 55 


Your taxpayer identification number 


(c) Qualified business 


income or (loss) 


Dojo ls 


10767 1s 


10,0113 


1 p00 


TpUOLs 
0. 


Os 
Form 8995 (2019) 
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